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British Medical Association. 


PROCEEDINGS 


OF COUNCIL. 


Monday, July 21st, 1930. 
A mrettne of the Council of the Association was held at 
the Association House, Tavistock Square, on Monday, July 
Yst, at 9 am. Dr. H. B. Brackensury, Chairman of 
Council, presided, and the other members present were : 


Professor A. H. Burgess (President), Dr. C. O. Hawthorne 
(Chairman of Represeniative Body), Mr. N. Bishop Harman 
(Treasurer), Sir Ewen Maclean (Past-President), Dr. J. Armstrong, 
Dr. F. J. Baildon, Dr. Harold 8. Beadles, Dr. R. J. A. Berry, 
Sir Robert Bolam, Dr. J. W. Bone, Dr. H. C. Bristowe, Dr. J. D. 
Comrie, Dr. H. G. Dain, Dr. C. E. Dougtas, Mr. W. McAdam 
Eecles, Dr. C. E. S. Flemming, Dr. R. Forbes, Dr. E. R. Fothergill, 
Dy. T. Fraser, Dr. F. J. Gomez, Dr. F. W. Goodbody, Dr. R. G. 
Gordon, Surgeon Rear-Admiral J. Falconer Hall, Dr. R. Wallace 
Henry, Dr. J. Hudson, Dr. Langdon-Down, Dr. E. K. 
le Fleming, Dr. R. W. Leslie, Dr. E. Lewys-Lloyd, Dr. J. Living- 
stone Loudon. Sir Richard Luce, Dr. P. Macdonald, Dr. 8. Morton 
Mackenzie, Dr. O. Marriott, Dr. J. C. Matthews, Dr. J. B. 
Miller, Dr. Christine Murrell, Mr. A. W. Nuthall, Dr. W. Paterson, 
Dr. R. C. Peacocke, Dr. W. J. Phelan, Dr. J. R. Prytherch, Dr. 
Radcliffe, Dr. C. G. C. Scudamore, Dr. E. H. Snell, Mr. H. 8. 
Souttar, Dr. W. E. Thomas, Dr. G. Clark Trotter, and Mr. E. B. 
Turner. 

Apologies for absence were received from Dr. W. Harvey Smith 
(President-Elect), Dr. Arnold Lyndon (Deputy Chairman of the 
Representative Body), Dr. G. A. Allan, Dr. G. F. Buchan, Mr. 
i. P. Dunhill, Dr. D. E. Finlay, Colonel A. E. Hamerten, Dr. 
¥.%’Kinealy, Dr. N. J. Roche, Dr. John Stevens, Colonel Ashton 
Street, Dr. W. Watkins-Pitchford, Dr. J. F. Walker, and Sir 
Withem de Courcy Wheeler. 

The deaths of Dr. James Hamilton, a member of Council 
from 1903 to 1907, and Dr. James Metcalfe, a member from 
‘191 to 1913, were reported, ane the Chairman was authorized 
to forward a letter of condolence to the respective families. 

The Council unanimously endorsed as a recommendation to 
the Representative Meeting the nomination of the Most Rev. 
8. P. Matheson, D.D., Archbishop of Rupertsland and Primate 
of Canada, and Mr, T. B. Macaulay, LL.D., president of the 
‘Sun Life Assurance Company, Canada, as Honorary Members 


ef the Association. 


Roll of Biophysical Assistants. 
A letter was considered from the Chartered Society of 
Massage and Medical Gymnastics stating that at the last meet- 
‘ng of the society’s council the publication of the first rol! 
of biophysical assistants was reported, and it was noted that, 


with few exceptions, the persons admitted by the Society of 
Apothecaries to the roll were chartered masseurs or masseuses. 
The hope was expressed by the council of the society that every 
effort would be made to bring this register to the notice of 
the medical profession, and that its support and co-operation 
would be sought for the employment of these assistants. The 
British Medical Association was asked to assist in the circula- 
tion of the roll to the medical profession. 

Mr. Souttar said that a very fine piece of work had been 
carried through in the formation of this roll. He suggested 
that when, as appeared likely from a subsequent recommenda- 
tion, a circular letter was being issued to all medical practi- 
tioners in connexion with the National Ophthalmic Treatment ~ 
Scheme, a reference to this matter might be enclosed. 


The Journées Médicales at Brussels, 

The Medical Secretary presented a report on the Journées 
Médicales at Brussels which he attemded. He stated that 
throughout the proceedings the estimation in which the British 
Medical Association was held by Continental colleagues was 
shown in a manner most gratifying to its representative. One 
of the events was an address by the Medical Secretary himself 
on “* L’assurance sociale en Angleterre au point de vue 
médicale.’? In informal conversations after his address the 
differences in economic conditions were brought home to him 
forcibly by the genuine surprise shown by the Belgian doctors 
when he explained that the 9s. insurance capitation rate in 
Great Britain did not include attendance on the families of 
the insured. With regard to the whole of the events in 
connexion with the Brussels meeting, Dr. Cox assured the 
Council that, whether regarded as a manifestation of courtesy 
to an important foreign medical organization or as a means 
of placing British experience at the service of a kindred body, 
any trouble or expense to which the Association was put would 
be handsomely repaid. 


Gift by the Rhodesian Branches. 

It was reported to the Council that the Mashonaland and 
Matabeleland Branches, which together covered Southern 
Rhodesia, had presented to headquarters a fine specimen of 
a rhinoceros head, which had been placed in the Common 
Room. In presenting the trophy, ‘the Branches said: ‘ We 
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decided that a typical Rhodesian memento would be the 
head of a rhinoceros,” and they asked the Council to receive 
it as a sign of their loyalty to the Association and their desire 
to have some representation of Southern Rhodesia in the Asso- 
ciation’s House. The Medical Secretary remarked that the idea 
of getting this specimen began when he himself was visiting 
Rhodesia. The Branches had evidently set themselves to secure 
a first-class example. The thanks of the Council were accorded 


to the Branches. 


Inquiry into Tonsillar Disease. 

Mr. Souttar, for the Science Committee, reported cn the 
collective investigations which the Association had initiated. 
He said that the third such investigation, concerned with the 
incidence of cancer and its history after treatment, was now 
being conducted; about 4,000 practitioners would share in the 
investigation. Although the present year would be entirely 
occupied with the cancer investigation, it was important to 
keep these collective inquiries going, and therefore the Science 
Committee proposed that the next investigation should he 
into tonsillar disease and the after-history of tonsillectomy 
and. adenoidectomy. After consulting with various laryngo- 
logists. a questionary had been drawn up, which it was pro- 
posed to use in this connexion. It was suggested that the 
inquiry should be conducted during the whole of 1931, and 
that the practitioners who took part therein should be asked 
to report on all cases of which they had records. Medical 
officers of all large schools and institutions in which there were 
numbers of children would also be asked to take part in this 
inquiry. 

Dr. Lewys-Lloyd, Chairman of the Public Health Committee, 
‘pointed out that the Board of Education in 1927-28 set up 
a very representative committee, which issued in 1929 a valuable 
interim report on enlarged tonsils and adenoids and the methods 
and results of treatment. A further report was now, he under- 
stood, in course of preparation. The same committee was in- 
quiring into tonsillectomy and adenoidectomy, and especially 
into the factors in the early history and conditions of children 
from birth which were associated with the oceurrence of enlarged 
tonsils and adenoids. He wondered whether it was advisable 
to have two committees of the medical profession at work on 
the same subject at the same time. 

Mr Souttar said that he was unaware of this investigation, 
but in any case it was a very different thing from a collective 
investigation by a very large body of practitioners who, on 
their own initiative. were reporting on all their cases. He was 
willing, however. if the Council desired, to take back this 
proposal and reconsider the choice of subject. 

Dr. Douglas hoped that the proposal would not be taken 
back. The Association in its collective investigations had 
already set going a very fine machine, which had led to 
quite remarkable results. It would be a loss of valuable 
time if this matter was referred back. 

Dr. Fiemming suggested that some means might be found 
of combining the two inquiries. 

The Chairman of Council pointed out that the committee 
concerned with the Government inquiry could only have get 
its information as to school children from the activities of 
the education authorities. Was there any reason why that 
should not be checked or supplemented by. the broader statistics 
arrived at in another way? There was no antagonism between 
the two sets of inquiries; indeed, the occurrence of the two 
together might be most opportune. 

Dr. Lewys-Lloyd said that he was quite satisfied to have 
had the matter brought forward. 

Mr. Souttar thought that it would be better to give the 
Science Committee permission to proceed with this inquiry, but 
the committee would most carefully take into account what 
had just been said. 

It was agreed thai the Science Committee should be autho- 
rized to undertake a collective investigation into tonsillar 
disease and the after-history of tonsillectomy and adenoid- 
ectomy. 


Post-Graduate Facilities for Oversea Graduates, 

Mr. Souttar further reported on a resolution by the Victorian 
Rranch Council, which had already been referred to the Science 
Committee, urging the Council of the Association to create an 
organization which would provide full information and facilities 
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for oversea graduates wishing to do post-graduate work ‘n 
Great Britain and on the Continent. The report of the Science 
Committee gave a brief account of the action already taken 
by the Association in regard to post-graduate facilities; the 
office collected, published, and made available for the help of 
members of the Association information as to such facilities 
throughout the world. Mr. Souttar also pointed out that 
it was expected that increased post-graduate facilities jp 
London would be forthcoming as a result of action which had 
been taken by the Government arising out of the report of 
the departmental committee established by the late Minister i 
Health (Mr. Neville Chamberlain). The Government had taken 
steps towards the establishment of a big post-graduate centre 
in London, and, in view of that, it did not seem wise to make 
any other definite move until it was seen what had evolved from 
this official action. He therefore recommended that the council 
of the Victorian Branch be informed cf the action take, 
recently by the Government towards the establishment of , 
British Post-Graduate Hospital and Medical School and of the 
information in regard to post-graduation work available g 
headquarters and placed at the disposal of graduates from 
oversea. 

Dr. Fothergill drew attention to the fact that on the pp. 
visional organization committee set up by the Minister of Health 
to proceed with the action necessary to secure the establishment 
of the British Post-Graduate Hospital and Medical School 
Hammersmith there was not a single representative. of the 
profession from oversea. The Chairman of Council said that 
it was just possible that this committee appointed by the 
Government might ask the Minister of Health to sanction the 
appointment on certain subcommittees of members who wer 
not members of the full committee, and this might furnish a 
opportunity for doing what Dr. Fothergill had in mind. jy 
any case there were quite a number of members of the con. 
mittee who had travelled in the Dominions and were well 
informed as to Dominion opinion. j 

Dr. Hawthorne said that those who had been in association 
with post-graduate work and study in London had, of cours, 
been advocating for years the establishment of a large central 
hospital, but another point in which some of them were mach 
interested was that the teaching interests in connexion with 
that school should be sufficiently broad to claim that the 
school was representative of British medicine, and that it was 
not merely a limited number of teachers who might happen 
to have appointments on the staff of the hospital. This was 
the only opportunity of those who were not on the committe: 
to present to its members that particular point of view. The 
need that the platform of teaching should be comprehensive 
appeared to him to require emphasis. 

The recommendation of the Science Committee was agreed to. 


The Hastings Collection. 

Mr. Souttar stated that the Hastings collection of books 
presented by the Worcestershire Medical Society in 1925 had 
been carefully examined, and it had been decided to re-bind 
534 of these volumes which were of special value. In answet 
to a question, he said that these hooks would he kept together 
as a unit, which would stand as a mem +1.) 
formed by Sir Charles Hastings. 


Association Scholarships and rants. 
The proposals with regard to the scholar. and grantee 
1930-31 were reported on by the Science Comnii 
were reported on the Science Conimittee as fottews~ 


Ernest Hart Scholar, 

Edwin Charles Warner, M.D., B.S., B.Se., - (Millet 
— sg oe London). Continuation of work un rheumatic 
disease and chorea in children. (Dr. Warner received a_ special 
grant of £100 for 1923-30 in connexion with the commencement 
of this investigation.) 


Ordinary Rescarch Scholars. 
Ronald Winston Brookfield, M.D., Ch.B., M.R.C.P., DPE 
(Liverpool). Continuation of studies on the physiology and clinical 
pathology of magnesium. ay 
Edgar Samuel John King, M.D., B.S., F.R.C.S. (Melbourne, 
Victoria). Endometrioma of the ovary. ; 


Science Grantecs, 
Eric G. Holmes, M.A., M.B., B.Chir. (Cambridge). Metabolism 
of nerve tissue, 
Alfred R. D. Pattison, M.B., B.S. (Durham). An experimental 
study of the absorptive capacity of the peritoneum and its alter 
tions in response to discase, with special reference to gastric 
intestinal perforations. 
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percy Stocks, M.A., M.D., Ch.B., D.P.H. Further statistical 
alysis of the notification records of five London boroughs in 
ward to the “mechanism ”’ of epidemics of measles, and some 
infectious diseases. 

James Whillis, M.B., M.S. (Durham). The anatomy and physio- 


of the oesophagus. 
told Sorsby, M.D., Ch.B., F.R.C.S.Ed,, F.R.C.S.Eng. (Central 


jondon Ophthalmic Hospital). An experimental study into the 
fects on the nutrition of the retina by changes produced in the 
yssel wall and lumen. 

Montagu Maizels, M.D., B.S., M.R.C.P. (Infants Hospital, West- 
gisster). To continue work already begun on: (1) gastro-enteritis 
y,infants; (2) pyloric stenosis in infants; (3) infantile eczema. 

Mr. Souttar said that the committee proposed that only two 
gdinary research scholarships should be awarded this year, 
nd that of the maximum of £350 provided for science grants, 
oly £285 should be allocated. He accordingly put forward 
the above recommendations for the appointment of the Ernest 
fart scholar, for two ordinary research scholars, and for the 
ward of six science grants, all of which were agreed to. 


National Health Insurance. 

Dr. Dain, Chairman of the Insurance Acts Committee, re- 

rted that the committee had been invited by the Ministry 
of Health to co-operate in reviewing the present arrangements 
yich provided that an insured person might change his doctor 
a any time, subject to a fortnight’s notice, or immediately 
yhen both insurance doctors were agreeable. The committee 
iad informed the Minister that it was still of the opinion 
apressed by resolution in 1927—namely, that the unfettered 
free choice of the doctor by the patient was the ideal principle 
in any scheme of national health insurance, and considered 
that it would not be advisable to return to the arrangements 
uder which insured persons could change their doctor only at 
dedinite dates. While recognizing that the present arrangement 
iy which a fortnight’s notice might be given at any time 
lefore a change could be effected in the usual case had certain 
ministrative advantages, the committee was not in favour of 
ay further extension of such an arrangement. 

Dr. Dain also stated that the Scottish Subcommittee of the 
Insurance Acts Committee had up to now consisted of the four 
mmbers of the full committee representing Scotland, five 
members elected by the Scottish Committee, and eight members 
dected by the members of the Scottish Panel Committees. It 
was now proposed to improve its representative character by 
inreasing the number of members directly elected by Scottish 
Panel Committees. Therefore the constitution of the subcom- 
mittee was to be varied so as to raise the number of members 
dectad by the Scottish Panel Committees (arranged in groups) 
from 8 to 15. 

The Treasurer took exception to this proposal on the ground 
that the cost of the subcommittee would be more than doubled. 

Dr. Dain maintained that the main committee appointed its 
sibcommittees to do its work in the way that it considered 
lest, and he had never yet heard of a standing committee having 
to consult the Finance Committee on such appointments. 

The Chairman of Council, who considered that there might 
be something to be said on both sides, suggested that the 
matter be adjourned until the first meeting of the new Council 
om the following day, and this was agreed to. 

Dr. Douglas said that the question of change of doctor which 
the committee had brought forward was very important. The 


. Minister had stated that the modification he had in view was 


that changes of doctors should take place at quarterly intervals 
oly, and that insured persons should be required to give 
a least a month’s notice to the Insurance Committee of their 
dese to change. He thought that this was a most important 
concession, and he was afraid that the whole position had 
ben dealt with by the committee in a doctrinaire manner. 
They had tried to approximate the conditions of private 
practice and insurance practice, but there were some respects 
in which these were not to be approximated. 

Dr. Dain replied that the information which had _ been 
forwarded to the committee by the Minister as to the number 
of changes of doctor under the present regulations as_com- 
pared with the old method showed that this number, where 
there had been no change of address, was very small. The 
tumber suggested that there could not be any truth in the 
tatement that doctors who did not give certificates on the 
demand of the patient were frequently losing their patients. 
Dr. Fothergill inquired why the new additional benefit regula- 


tons had not been before the Additional Benefit Subcommittee 


of the Insurance Acts Committee. He also noticed that part 
of such regulations had been discussed by the Ophthalmic 
Committee, members of which had interviewed the Ministry 
of Health thereon. 

Dr. Dain replied that the Ophthalmic Committee had only 
considered that portion of the regulations dealing with 
ophthalmic benefit, and any action taken by it had not, he 
thought, prejudiced the position of any other sectign of the 
profession under the regulations as a whole. The Association 
had only been furnished in advance with a draft of the 
ophthalmic section, and subsequent to the publication of the 
whole regulations these had been considered by himself and by 
the Chairman of Council, who did not think that there was 
anything requiring the attention of the Additional Benefit 
Subcommittee, at any rate before the holiday season. : 

The report of the Insurance Acts Committee was approved, 
and two reports were brought forward by the Ophthalmic 
Committee, but in view of the fact that the hour of 10 a.m. 
had arrived, when the Representative Meeting was assembling, 
the consideration of these reports was postponed. 


Tuesday, July 22nd, 1930. 

The first meeting of the new Council was held immediately 
after the conclusion of the Annual General Meeting, on 
Tuesday, July 22nd, at 4.15 p.m. The members present were 
substantially the same as those on the previous day, save for 
the absence of Dr. R. Forbes, Dr. F. J. Gomez, Dr. C. G. C. 
Scudamore, and Dr. G. F. Buchan, no longer members of the 
Council, and the presence of the following new members : 
Dr. W. G. Willoughby (President-Elect), Major-General 
I. H. G. Hutchinson, I.M.S., Dr. L. A. Parry, Dr. R. M. F. 
Picken, Dr. H. W. Pooler, and Dr. W. N. West Watson. 


Re-election of Chairman. 
Dr. Wallace Henry said that when, three years ago, he had 
the privilege of proposing the election of Dr. Brackenbury as 
Chairman of Council, he referred to the characteristics which 


‘made the choice specially appropriate. During the three years 


he had been in the chair the members of Council had learned 
not merely to esteem him, but to love him. (‘‘ Hear, hear."’) 
He had guided the Council well and ably during the past three 
years, and it was with the greatest possible confidence that he 
proposed his re-election for the next three years. If this 
resolution was carried, as he knew it would be, he trusted that 
Dr. Brackenbury would have the necessary health and strength 
to carry him through the arduous labours of 1932 attendant 
upon the centenary of the Association. 

The resolution, which was seconded by Professor Burgess, 
was carried unanimously and with acclamation. 

Dr. Brackenbury, in resuming the chair, said that the only 
remark he could make was that he was even mors proud to-day 
than he was three years ago when his colleagues so kindly 
elected him to this position. He appreciated the honour then, 
he thought it had grown even within that time, and he appre- 
ciated it more now. He felt, as a result of three years’ expe- 
rience, more competent to carry out the duties than he did at 
first, but he would add that the day-to-day work which devolved 
upon the Chairman of Council in connexion with the Association 
was growing very rapidly indeed. It had grown much during 
the last three years, so that if the Chairman and other officers 
were to take their proper share of responsibility and everything 
was not to be left to the officials of the Association, it became 
a very serious matter indeed as to how far anyone could 
undertake their responsibilities and do their work. There was 
a great deal of work which must be done by the’Chairman of 
Council; it was shared, of course, by the Chairman of the 
Representative Body and the Treasurer, but he thought that 
more and more they must look to the chairmen of committees 
and ‘dther members of Council to take an ircreasing responsi- 
bility for the work that fell to their department. 

The Chairman then welcomed the new members who were 
attending Council for the first time, each member being greeted 
with applause. 

Dates of Future Meetings. 

The dates of Council and standing committee meetings were 
considered, and it was agreed to postpone the meeting of the 
Council usually held in October until November 12th, in view 
of the fact that some members of Council and of committees, 
whose reports the Council would have to consider, would not 
arrive back in England from Canada until almost the end 
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of September. It was also agreed that, unless any special 
emergency arose, only three meetings of each standing committee 
(except the Insurance Acts Committee) should be held during 
the coming session. 


Appointment of Delegates. 4 
Professor Burgess, the Acting President, was appointed 
delegate of the Association to the celebration, on October 
13th, of the Jubilee at Birmingham of the foundation of Mason 


‘Science College, and the thirtieth anniversary of the granting 


of the University Charter. 

A letter was read from the Board of Control pointing out 
that the Mental Treatment Act had placed upon the Board 
the duty of compiling a list of approved practitioners for the 
purpose of signing recommendations for the treatment of 
temporary patients under Section 5 and of voluntary patients 
under the age of 16. The Board intended to appoint a com- 
mittee to advise it as to the principles to be adopted in the 
‘selection of practitioners to place on the list, and expressed the 
hope that the Association would nominate a member to serve 
on the committee. It was added that the Board regarded 
it as essential that the approved practitioners should be suff- 
ciently numerous and widely distributed to secure that they 
were reasonably available throughout the country. Thus it 
seemed inevitable that the list should include, particularly in 
the rural areas, many practitioners engaged in general practice 
who would not be regarded as having any special experience 
in psychiatry. It was suggested that the Association might 
think it desirable to nominate as its representative a doctor 
familiar with the conditions of general practice and able to 
represent the point of view of the general practitioner. 

The Council agreed to ask Dr. R. G. Gordon to serve in that 
“capacity. 

Annual Meeting. 1932. 

A communication was read from the President of the 
Leinster Branch conveying a warm and cordial invitation to 
the Council to hold the Annual Meeting of the Association 
in Dublin in 1933. The Association last met in Dublin in 1887. 

An invitation from the Brighton Division for 1933 was also 
on the agenda. but Dr. Parry said that he would withdraw it 
for that year and extend a very cordial invitation for 1934. 

Dr. Peacocke, for the Leinster Branch, said that he was sure 
the Association would not regret coming to Dublin, which 
it had not visited for more than forty years. Dr. Leslie asso- 
ciated himself with Dr. Peacocke in urging the acceptance 
of the invitation. On the motion of Dr. Wallace Henry, it 
was unanimously agreed to thank the Branch and to accept 
the invitation. 

Appointment of Committees, 

The Council! proceeded to vote for the election of standing 
committees, and to make nominations for the Council’s members 
on the Arrangements Committee. It was agreed to continue 
in being the following special committees : 

The Parliamentary Elections Committee (with the addition 
of Sir Richard Luce), the Ophthalmic Committee, the Com- 
mittee for the Recruitment of Medical Practitioners in Case 
of War (with Mr. Turner in place of the late Sir Jenner 
Verrallj, the Council’s representatives on the Conference with 
the Association of Medical Officers of Health. the Tests for 
Motor Drivers Committee (in view of the fact that the regula- 
tions were not yet drawn up). and the Ship Surgeons’ Post- 
Graduate Training Committee (which had not yet completed 
its labours). 

Dr. Fothergill raised the question of the Ophthalmic Com- 
mittee, and asked the Council to consider to what extent. 
if at all, a committee should be given such wide range. He 
suggested that the time had come when the reference of the 
committee might appropriately be narrowed. 

The Chairman of Council said that this matter was con- 
sidered on the appointment of the subcommittee of the Insur- 
ance Acts Committee to deal with additional benefits, Lut the 
Council decided that, at all events for another year, this 
principal committee was required, because it covered a good deal 
of work besides that in relation to the National Insurance Act. 

Mr. Bishop Harman said that in the present state of affairs 
they could not do without the Ophthalmic Committee. Whether 
eventualiy it should be a subcommittee of another body was a 
pomnt for the future. j 

Dr. Macdonald said that logically Dr. Fothergill was per- 
fectly right, but as a matter of practical politics at the 


Proceedings 


moment it would be extremely unwise to give up the Ophthalnie 
Committee. It was of supreme importance to have the 
will of the ophthalmologists, and for this and other Teasons 
he did not think the time had yet come when the Ophthalmi. 
Committee should be disbanded. As already stated, it Was 
agreed that the Ophthalmic Committee be continued. 

The committees not reappointed, having completed their 
labours, were the Puerperal Morbidity and Mortality Com. 
mittee, the Pharmacopoeia Committee, the Committee 
Lunacy and Mental Disorder, the General Medical Servic; 
Scheme Committee, the Local Government Act Committee, an 
the Committee for Inquiry into the Administration of Relies 
of the Casual Poor. The Chairman of Council remarked wit) 
regard to the General Medical Services Scheme Committee tha 
the steps taken to inform the public regarding the schenp 
would be largely an office matter, guided by the Council fro, 
time to time. Any measures to be taken following upon th 
work of the Local Government Act Committee would also ly 
an office matter. 

The Chairman. of Council and Dr. W. Paterson were 
nominated for election to the Council of the Society of Medical 
Officers of Health as representatives of the Association. 

It was agreed that, during the absence of the principal 
officers attending the Winnipeg Meeting, Sir Robert Bolan 
Dr. Wallace Henry, and Dr. Le Fleming should constitute 4 
committee to deal with any emergency business. 

In view of the greatly regretted illness of Dr. Drever, th 
Scottish Secretary, a kind offer by Dr. Douglas to undertake 
for a time the daily supervision of the Scottish office was 
accepted. 

The question of the enlargement of the Scottish Subcom. 
mittee of the Insurance Acts Committee, which had beg 
deferred from the meeting of the Council on the previous day, 
was again considered. The Treasurer maintained that any suc 
proposals should go to the Finance Committee before action wa 
taken. The Chairman of Council pointed out that the present 
system of procedure with regard to the appointments of 
subcommittees had been in existence for a considerable tim 
without any complaint. After a short discussion, the Treasurer 
agreed to draft a notice of motion on the subject to kk 
considered at the next meeting of Council. 


Hospital Policy. 

The Chairman reminded the meeting of the discussion which 
had taken place in the Annual Representative Meeting 
Saturday (Supplement, July 26th, p. 52), when, in dealing 
with the Hospital Policy, he had undertaken to further a 
desire, expressed by Dr. Todd and supported by the meeting 
to meet the cases where the visiting consultant. staff of a 
hospital were themselves general practitioners. The Council 
had been given power to introduce certain words into one 
of the essential parts of the Policy, and as it was desirable to 


have the Hospital Policy complete at once he called upon Sit | 


Richard Luce to move the suggested revision. 

Sir Richard Luce then proposed the adoption of a revision 
of para. 2 (a) of Appendix B of the revised Hospital Policy, 
so that it would read as follows : 

““(a) If the hospital has a resident medical officer or officers ani 
also a visiting staff which is ordinarily responsible for the @m 
of all patients in the public wards—the patient should be unde 


the responsible care of a member of the visi‘ing staff, im associa ae 
tion with the private practitioner of the patient, who should hat # 


free access to the patient and should have such share of respons 
bility and treatment of the patient 2s may be upon 


between the member of the and ihe private 


tioner, unless, in the case of such hospits! 


(i) arrangements have been made by ‘he governing body 


permi£ the access of practitioners not on ‘he staff to have 
responsible care of their own patients, or 
(ii) the hospital is staffed by ge eral practitifwers, 
in which cases the provisions of para. (4) apply.” 

The Chairman of Council sugg.-ted that the statement 
Insurance Committees which he had given to the Annual Repre 
sentative Meeting on the previous day (Supplement, August 
2nd, p. 71) should be added as a note, and not inserted as a 
integral part of the scheme. 

This was agreed to. 


Ophthalmic Benefit, 

Mr. Bishop Harman, for the Ophthalmic Committee, pit 
sented two reports to the Council. The first dealt principal] 
with the new ophthalmic benefit regulations. with an early 
of which the committee had been furnished. THe regulations mé 
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alm the representations made by the committee in incorporating the : 

a grinciple that every insured person entitled to ophthalmic benefit British Medical Association. 

hth should be given freedom of choice in the selection of the 


alm National Ophthalmic Treatment Board Scheme or any other 
ae scheme approved by the Ministry, irrespective of the views of 
the approved society. The question of the voluntary contributor 
their had arisen. Voluntary contributors were au very small class, 
not ordinarily entitled to medical benefit. though entitled to 


CURRENT NOTES. 


The New Recommendations concerning the Public Health 


eon Ir is important that members should realize exactly 
Vices insisted on its demand that these persons, being over the income iti : 
limit, should not be regarded as eligible under the ophthalmic bhi 1s as s a of new 
scheme, any recognition of the scheme would have to wait until As of the 
ve the Ministry had consulted the Approved Societies’ Consultative | €NCes last year under the chairmanship of Lord Askwith, 


e that Council. The voluntary contributors were said to constitute all the bodies representing local authorities, except. the 


| 20 than about 1 per cent. of the insured population, have the new 
from and only about one-half of these had incomes above £250. and regards salaries, etc., 
nthe so were not entitled to medical benefit. The Ophthalmic Com- : u ea and 1s 
Iso le mittee, therefore, had decided not to press the point. With the whole memorandum 
regard to the intimation which, under the new regulations, ion _The executive of- the 
re a society had to give to its members concerning the steps to | er, that in 
edica he taken to obtain benefit through a scheme other than that | VIEW of the replies 16 had received from its constituents it 


adopted by the society, Sir Walter Kinnear, the Controller of are 
inist f Health, had undertaken to see that when an | XHOwn to be adopting the memorandum, but others have 
cipal | the es definitely stated that they will not do so; all of them 


insured person informed his approved society that he desired L 1 
= to avail hhimself of the National Ophthalmic Treatment Board | have been informed that no advertisements for appoint- 
Scheme, the society would give the insured person such informa- | Ments will be accepted for insertion in the British Medical 
tin as would enable him to utilize the organization of his | Journal from a county council unless or until the Associa- 
t, the a. tion has an assurance that it intends to adopt the whole 
* The second report set out a certain revision of the minimum memorandum. It would manifestly be unfair to expect all 
* | inclusive charge to insured persons for the combined service— | the other local bodies to adopt the memorandum in toto, 
shes: ophthalmic medical examination and the provision of spectacles and ~~ certain enone councils to pick out those 
een | under the Board’s scheme. It was stated that, although the | Parts which suit their convenience, ignoring the others. 


-yevised figure brought the charge down to the minimum amount The Council of the British Medical Association is glad to 
| | “iss —that the approved societies must pay in respect of know that in the action it is taking it has the co-operation i | 
& each of their members. there would be no reduction in the | of the Lancet and of the Medical Officer. - 1 | 


ob amount-—-1Cs. 6d.—of the ophthalmic medical practitioner's fee. | 
its of Mr. Bishop Harman accordingly asked the Council to agree ‘ 


> the to the proposal that, under the National Ophthalmic Treatment 
Board Scheme. the minimum inclusive charge for the ophthalmic » 
to medical examination and the supply of white metal non-rusting 
framed spectacles should be 15s. 

Dr. Fothergill thought it important to lay stress on the fact 
-which indeed might be embodied in the resolution—that there 


Association fotices. 
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which | would be no reduction in the medical fee. Dr. Wallace Henry Gin | 

ng said that 650 practitioners were now recognized by the 

jealing Ophthalmic Committee as capable of working the scheme, and During that time ne ketiews marked private: or sale 

her a a certain further number were being considered at present 

veting, by the Revision Committee. Practically it might be said that 

of a all the ophthalmic surgeons of the country had been brought P . ; 

‘ouncil into co-operation. The number of dispensing opticians was OSTAL RRANGEMENTS. 

O one admittedly at present inadequate, and special arrangements In order to save loss of time in delivery of letters, 

ble to were being made to meet the deficiency in certain areas. telegrams, cables, etc., members who are touring Canada in 

on Sit The recommendation to agree to the reduction of the minimum | Connexion with the Annual Meeting in Winnipeg are 
charge was adopted. advised to have their mail addressed as follows: 

vision Mr. Bishop Harman further asked the Counci!—as he had Member’s name, 

oliey, indicated in his speech at the Representative Meeting earlier 


in the day—to agree to a scheme for circularizing the whole 
of the members of the profession with regard to the precise 
effect of the new regulations and their relation to the scheme 
@f the Nitional Ophthalmic Treatment Board. The cost would 
be from £75 to £100, but part of the expenditure would fall 
wpon the Science Committee, which was circularizing the pro- 
fession at the same time with regard te the roll of biophysical 
assistants, 

The Cooncil sanctioned the expenditure as a matter of 
urgency. ; 

Other Business, 

An appe- was brougift before the Council in support of the 

“London House hoste! “for British and Dominion students in 


c/o General Passenger ‘Agent- (G. A. Walton, Esq.), 
Canadian Pacific Railway Company, 
Windsor Station, 
Montreal, 


Canada. 


Wet B.M.A. 


Letters will be forwarded from the above office each day 
to reach members, wherever they may be, at the earliest 
possible moment. 

For members travelling by Tours A, Al, B, and B1, the 
latest date for posting letters from England would be 
August 27th; cables could be sent up to September 2nd. 


nt on London. The request “es received sympathetically by the | With regard to Tours C and C 1, the latest date for posting 
{epre- Council and referred to’ a standing committee to recommend | Jetters from England would be September 9th, and for 
ugust in what way, if any, help could best be given. cables September 17th. 

as al The Chairman stated that members would hear with great : 


sorrow that, according to a telegram just received. Dr. Hugh 
Miller had died that morning. The members stcod in silence 
a a token of respect to their former colleague. ; 

Before the meeting concluded, Dr. Morton Mackenzie, on 
Dehalf of the members who were not going to Winnipeg, 
expressed all good wishes to these who were, for a pleasant 
Jotirney and a successful meeting. 

The Council rose at 6.15 p m. 


TABLE OF DATES. 
Aug. 26, Tues. Annual Meeting, Winnipeg, Canada. 
Aug. 27, Wed. Annual Meeting, Winnipeg, Canada. 
Aug. 28, Thurs. Annual Meeting, Winnipeg, Canada. 
Aug. 29, Fri. Annual Meeting, Winnipeg, Canada. 
ALFRED Cox, Medical Secretary. 
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Mectings of Branches and Dibisions. 


Nortu oF ENGLAND Branco: CLEVELAND Division. 


Tue annual general meeting of the Cleveland Division was held at 
the Zetland Hotel, Saltburn-by-the-Sea, on May 22nd, when Dr. 
J. Avan LonGuey was in the chair. 

The annual report of the Executive Committee was approved, 
and the following resolutions were passed unanimously : 

That in the opinion of the Cleveland Division of the British 
Medical Association the provision of medical treatment by county 
councils and county borough councils should be limited to those 
cases that were formerly dealt with by the guardians and the local 
authority. 

That in the provision of hospital accommodation there should be 
the fullest co-operation with the existing voluntary hospitals, and 
the fullest use be made of their existing facilities. 

That in dealing with non-institutional cases of sickness the fullest 
use should be made of the services of private practitioners in the 
district, as the Division considers that it is not in the interest of 
the patients that domiciliary treatment be carried out by whole-time 
officers. 

That in making provision for pathological and_ bacteriological 
investigation the local facilities should be explored and utilized as 
far as possible. 

That the Division disapproves of the appointment of whole-time 
public vaccinators, 

That the Poor Law Medical Officers Subcommittee of the North of 
England Branch be asked to approach the North Riding County 
Council with a view to the terms of Poor Law medical officers being 
improved. 

That Dr. Guy be appointed to represent the Division at the special 
meeting of the North of England Branch Council called to consider 
the reorganization of Divisions and Branches. 


Dr. TownsenpD drew attention to the small proportion of members 


who subscribed to the voluntary fund, and that some members had 
rot yet paid for tickets for the dinner and dance. 
It was resolved : 
That a copy of the resolutions having reference to the Local 


.Government Act, 1929, be sent to all medical members of the 
Voluntary Hospitals Joint Committee. 


A vote of thanks was accorded to the retiring chairman, Dr. 
J. Alan Longley. Dr. Lowe, who proposed it, called attention to 
the excellent service Dr. Longley had given to the Division and to 
the profession as a whole. During a very strenuous year of office 
Dr. Longley had not only been chairman of the Division, but also 
chairman of the honorary medical staff of the North Riding 
Infirmary, and in both offices the demands on his time this year 
had been exceptional. 

Dr. John Inkster, having resigned the office of secretary, was 
accorded a vote of thanks for his services. 

The following officers for 1930-31 were unanimously clected : 
Chairman, Dr. G. Harold Lowe. Vice-Chairman, Dr. J. Alan Longley. 
Secretary, Dr. John E. Lowell. Assistant Secretary, Dr. J. B. S. Guy. 
Representative in Representative Body, Dr. John Inkster. 7 


It was agreed that the Executive Committee should act as the 
Ethical Committee. 


IRISH COMMITTEE. 

A mrevinc of the Trish Committee of the British Medical 
Association was held on July 16th at the Irish offices, 16, South 
Frederick Street, Dublin. There were present Dr. H. T. 
Warnock (in the chair), Dr. T. B. Costello, Sir James Craig, 
Drs. J. Mills. W. W. Murphy, R. C. Peacocke, W. J. Phelan, 
W. Rahilly, J. P. Shanley, and the Ivish Medical Secretary. 
Apologies were received trom Drs. J. Armstrong, P. Grace, 
R. W. Leslie, Mr. M. O’Malley, Dr. J. Power, and Mr. C. J. A. 
Woodside. 

A vote of sympathy was passed with the relatives of the late 
Dr. M. R. J. Hayes. a past-president of the Leinster Branch 
and one of the most active supporters of the Association in 
Treland. 

The meeting passed resolutions : (1) Congratulating the Ulster 
Committee in Northern Ireland on the satisfactory results of 
its negotiations with the Minister of Labour in connexion with 
the scheme of medical benefits which are to come into operation 
on October Ist next. (2) Calling the attention of Irish members 
to the advantages to themselves and the Royal Irish Medical 
Benevolent Fund of insuring for life, motor policies, ete., 
through the Medical Insurance Agency in connexion with the 
Association. (3) Commending the sweepstakes promoted in aid 
of the funds of the voluntary hospitals in Ireland. (4) De- 
claring that legislation on the lines of the report of the 
committee appointed by the Dail to make recommendations with 
regard to a pure and clean milk supply is urgently needed 
in the public interest, and directing the Medical Secretary to 
forward the views of the Irish Committee to the Minister 
for Local Government and Public Health. (5) Congratulating 
Mr. C. J. A. Woodside on recovery from his recent illness. 

The committee also considered the different -items on the 
agenda of the Irish Medical Committee, the meeting of which 
was fixed for the same afternoon. 


IRISH MEDICAL COMMITTEE. 


Ar the meeting of the Irish Medical Committee, held in the 
Royal College of Surgeons, Dublin. on July i6th, the following 
were present: Dr. J. M. Day (in the chair); Drs. Pp, 7 
Butterly, T. B. Costello, W. F. Delaney, D. M. Donovan, 
Dudley Forde, P. J. Hamiltcn, E. T. King, W. W. Murphy, 
W. J. Phelan, H. Raverty, R. J. Rowlette, J. P. Shanley, 
H. T. Warnock, C. H. Gick (secretary), and Dr. T, Hennessy 
(medical secretary). Apologies were received from Drs, J, 
Power (chairman), A. D. Courtney, John Mills, and J. Stuart, 
A vote of sympathy was passed to the relatives of the late 
Dr. M. R. J. Hayes, who was the first medical secretary of 
the committee. 

A resolution was received and considered from the Wexford 
Local Medical Committee with regard to the extension of’ 
medical benefits to Southern Ireland. It was resolved to 
draw the attention of the Executive Council of the Trish Free 
State to the recent establishment of a system of medical benefits 
in Northern Ireland and to suggest that it is time that steps 
should be taken to provide medical treatment for insured 
persons in the Irish Free State, preferably by the establishment 
of a national medical service on the terms suggested in the 
majority report of the Committee of Inquiry on the National 
Health Insurance and the Medical Services. 

A letter and resolution were received from the West Limerick 
medical practitioners calling for the amalgamation of existing 
medica! organizations in the interests of the profession. In 
reply to this, it was resolved to express the opinion that until 
at least two-thirds of the medical practitioners of Ireland 
became members of the existing medical associations no single 
medical association could be formed that would adequately 
represent the profession, and, from past experience, the con- 
mittee felt that no attempt to establish, in the circumstances, 
one medical association would be successful. 

It was resolved to draw the attention of the National Health 
Commission to the fact that, without consent of the profes. 
sion, certain deductions had been made in the payments to 
medical certifiers; to remind the Commission that the rate 
of payment for certification had been fixed by agreement 
between the Commission and the committee; and to express 
the opinion that no change should have been made without the 
consent of the committee. 

The committee expressed whole-hearted approval of the Dail 
Committee Report on the Local Authorities (Officers and 
Employees) Act, 1926, and urged the Government to put its 
recommendations into force at the earliest opportunity. 

Further resolutions were adopted asking the Local Appoint- 
ments Commissioners to give more adequate representation on 
selection boards to doctors in the previnces; advising medical 
practitioners to refuse any invitation to enter into competition 
by tender for the appointment of medical attendant to the 
stations of the Garda Siochana. 


Correspondence. 


REWARD FOR RESEARCH AND INVENTION. 

Sir.—-It is, I think, satisfactory that the recommendation of 
Council (No. 36 in the agenda of the meeting of the Repre- 
sentative Body), declaring 

“*That the Representative Body is of opinion that it is ethically 
undesirable for a registered medical practitioner who makes an 
invention or discovery in the medical field to derive financial 
benefit from the sale of the rights of such invention or discovery, 
or from royalties for the use of these ”’ 


was referred back on the motion of myself, seconded by Ut 
Temple Grey. The discussion clearly revealed that the teeling 
of the meeting was overwhelmingly against the recor«mendation 
of the Council. 
My object in writing to you is to point out, hos. ~ er, that 
the reference back does not seem to me to completely nullify 
the mischief wrought by the action of the Council, for 
page 150 of the Supplement for April 19th we read that repre 
sentations were made in the name of the British Medical 
Association to the Board of Trade Patents Committee on the 
question of a system of ‘‘ dedicated patents,’’ the memorandum 
recommending action which was subsequently repudiated by 
the Representative Body. What steps, I would ask, are now 
to be taken to disabuse that important committee of the 
of Trade of the erroneous impression necessarily conveyed b¥ 
the memorandum—that it carries the authority of the British 
Medical Association ?—I am, ete., 
London, W.1, July 26th. E. Granam 
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MEDICAL PENSIONS UNDER GENERAL MEDICAL hard to forgo that reputation for omniscience upon which 


SERVICE. 

ir,—The letter which appears in the Supplement of July 
sth (p. 6) in reference to medical pensions under General 
Medical Service is, in my opinion, the most interesting and 
most- important contribution to the subject of medical politics 
that has been published for a long time. Many general practi- 
tiers will feel that they owe a debt of gratitude to Dr. 
Steinbach for ventilating his views in your columns. 

I have always held that some such scheme as that indicated 
by Dr. Steinbach should have been an integral feature of 
medical service under the National Insurance Act from its 
inception, since we virtually became State servants at that 
time. If it were desirable then, it is vitally important now. 
The work of the ordinary general practitioner is becoming less 
and less lucrative. We are becoming less able to make suitable 
provision for the years when we are no longer capable of work 
owing to the increasing encroachments on general practice by the 
ever-extending public medical services. I am convinced that 
Dr. Steinbach’s suggestion is a feasible one. and I am positive 
that it will have the hearty support of the vast majority of 
general practitioners. 

Obviously the British Medical Association is the one body 
which has the weight, the power, and the influence to bring 
some such scheme into being. I am not quite sure, however, 
that I share Dr. Steinbach’s touching faith in the Association 
as an institution which has very much regard for, or interest 
in, the econcmic requirements of the ordinary general practi- 
tioner.. I am rather inclined to agree with the views of Dr. 
Beattie, quoted in a letter by Dr. John Wilson in this week's 
isue, When, among other things, he says that ‘‘ The B.M.A. 
had not backed up the G.P.”’; also that when “he [the G.P.] 
looks to them for help in time of trouble or uncertainty they 
extend to him at most a passive sympathy.’* J shall watch, 
therefore, with profound interest. the views which may be 
expressed by other practitioners on this subject of pensions, 
and what action the Association will take. 

For many years i have been deeply interested in this subject. 
Dr. Steinbach’s idea is one which has doubtless occurred to 
many of us, but I venture to suggest an alternative scheme, 
which would embrace not only general practitioners under the 
National Insurance Act, but every qualified medical man or 
woman—a scheme based on the principles of some of our 
great trade corporations, or (in Scotland) the Society of Writers 
to the Signet, the Solicitors’ Society, and Trinity House. In 
sme of these cases the sum payable on entry is the only 
hability, in others a small annual payment is required in 
addition. There is one great company of merchants in Scotland 
which was established about 200 years ago, and which by reason 
of gifts, bequests, legacies, grants of land, etc., by its wealthier 
members to its funds has become a body of considerable wealth 
and power. A sum of money is paid on election to member- 
ship, according to age. and there is no further liability. 
Among the henefits that accrue are pensions to widows and 
the free education of children at one of the magnificent schools 
owned and controlled by the company. 

The existence -f such societies suggests to me that it should 
tot be beyond t! hounds of possibility to inaugurate some 
similar associat.) connected with, and for the benefit of, the 
medical profession. ‘There must be many societies of this kind 
theonghout the country, and from them it should be possible 
to obtain a mass ©! information out of which might be evolved 
aschéme suitable to the needs of the profession, as an alter- 
vitive, db in addition to, the scheme suggested by Dr. 
Steinbach —1 am, ete., 


Edinburgh, July 16th. F. W. K. Toven. 


FITNESS FOR WORK. 

§in,—We are hearing a good deal about the increase in the 
caims for sickness benefit, and it is highly probable that in 
the near future we shall be hearing a great deal more. It has 
already been suggested both in the House of Commons and in 
the Press that much of the increase is due to laxity, or culpable 
ignorance, on the part of the doctor in the granting of certifi- 
cates. To the lay mind it appears that it ought to he easier for 
the doctor to determine fitness or unfitness for work than it is 
for the motorist to decide whether the time has come to scrap a 
Worn tyre or not. 

0 a certain extent perhaps the profession is to blame; it is 


much of our success with our patients depends, but in not 
being a little mere frank in the matter of our difficulties we 
run the risk of acquiring a wholly unmerited discredit. It is 
very easy to accuse panel practitioners of granting certificates 
indiscriminately in order to curry favour with the patients on 
their lists, and thereby increase their clientele. No doubt this 
does happen occasionally, but it certainly does not account for 
the alarming increase in the claims made during the past few 
years. For example, there was last year a very widespread 
influenza epidemic which, commencing shortly after Christ- 
mas, persisted in some parts until well into the summer. I was 
seeing patients in a convalescent home in July and August who 
were only then recovering from the effects of influenza. This 
factor alone must have been responsible for a very large number 
of claims indeed. 

Apart from such obvious sources of increase, however, surely 
the crux of the question is really the extreme difficulty in 
fixing any standard of fitness for work. There is, m fact, 
no such standard; the whole matter is so much cone of purely 
individual opinion, the particular point of view of any given 
doctor when confronted with the case of any given patient. 
When a patient walks into the consulting room and complains 
of a pain, or of any other subjective symptom, we are not 
justified in saying that the patient is not suffering, simply 
because we cannot at once find some objective sign. Any prac- 
titioner of experience will agree that the question of fitness or 
unfitness is one of the most difficult points to decide with 
perfect fairness to all parties. The machinery at present avail- 
able for solving these difficult problems is far from satisfactory 
in practice. No one will deny that the regional medical officers do 
do their duty conscientiously, but, after all, they only pit their 
individual opinions against the individual opinion of the panel 
doctor, and who can say which opinion is in fact the more 
valuable ? 

A case not long ago occurred in my practice which illustrates 
this point. I happen to live in a town which is not sufficiently 
important to attract visits from the regional medical officer for 
the purpose of examining patients referred by the societies. 
Patients have to travel to towns twenty or thirty miles away, 
and it is obviously impossible for the doctor in attendance to 
travel and consult personally with the regional medical officer. 
The patient I have in mind was a widow, aged 30, with two 
children of school age; she was left badly off and had to go 
out charring to make a living. I had attended her for a 
number of years, and knew her to be highly neurotic. Last 
February she developed a severe tonsillitis which, until the 
swabs were returned as negative, I thought was diphtheria. 
She made a slow convalescence, and some weeks later, about 


the time when she should by ordinary standards have been | 


ready to return to work, she began to complain of pain in the 
jeints. There was slight transient swelling about the ankles. 
She also complained of menorrhagia occurring every fortnight 
and profuse vaginal discharge. Examination revealed a cer- 
vical erosion. At this time she was referred by her seciety to 
the regional medical officer, who pronotinced her to be capable 
of work. She returned to me in a towering rage, complaining 
of what she regarded as a gross injustice, and called upon me 
to give her another certificate of incapacity. I pointed out 
that if I did her society would take no notice ef it, and sug- 
gested that she should make an attempt to work, and if she 
failed I would, myself, refer her to the regional medicai officer 
for another opinion. I did refer her, but it took three weeks 
for the appointment to be made. In the meantime she refused 
to go before the regional medical officer again, and, of course, 
left me to go on the list of another doctor, incidentally, .no 
doubt, telling all her friends what a brute I was, and persuad- 
ing them to keep clear of me in the future. It is not the less 
of one patient from one’s list, and that probably a troublesome 
one, which one minds, it is the almost certain defection of 
possibly quite a number of other patients which makes cases 
like this of serious importance to the panel doctor. This ‘s 
just a single instance of what may happen under the present 
arrangements. 

From the official point of view this wil! be hailed as one more 
case of the society scoring a point, but actually I am not at 
ali convinced that the patient was fit for work. What I feel 
is really necessary is that this very important question should 
first of all be raised to a scientific plane, above the superficial 
and at first sight perfectly reasonable plea for the safeguarding 
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of the societies’ funds; a determined attempt should be made 
by the profession and the societies acting in concert to arrive 
at some sort of standard whereby incapacity could be accurately 
estimated. By way of a start I suggest tentatively that the 
burden of decision should be lifted off the shoulders of the 
individual practitioner, and that in cases where incapacity has 
been certified for more than a week or two, except in the most 
obvious instances, cases should be referred to a board for 
decision. There is no reason, so far as I can see, why such 
boards should not be formed from local panel practitioners— 
say, a board of three members, called in rotation to sit one 
afternoon a week, or a month, as the needs of the locality 
demanded. The regional medical officer might sit as chairman 
when it was convenient for him to do so. Representatives of 
the societies might attend if they wished, but not, of course, as 
members. By some such arrangement the panel doctor would 
be relieved of much undeserved odium which at present he 
incurs, both from the patient and from the societies, and 
some uniform method of determining incapacity would be 
practised without the unknown factor of individual whim 
entering into the matter at all. At the present time the 
panel practitioner is in grave danger cf being crushed between 
the upper millstone of officialdom and the nether millstone of 
the patients’ claims; not even on the far horizon does there yet 
appear a speck to give him hope that his tortured body will be 
rescued before it is irretrievably mangled.—I am, etc., 


July 16th. PROVINCIAL. 


VACANCIES. 


ASIITON-UNDER-LYNE : DISTRICT INFIRMARY.—House-Surgeon (male). Salary 
, £150 per annum. . 

Batu: Royat Unirep Hospitar.—Assistant House-Surgeon (male, un- 
married), Salary £120 per annum. 

Birmincuim City.—Third and Junior Assistant Medical Officers at the 
City Hospital, Little Bromwich. Salary £250 and £300 per annum 
respectively. 

BIRMINGHAM : MIDLAND Hospitat.—House-Surgeon. Salary £200 per annum. 

BIRMINGHAM: QUEEN’S Registrar. Salary £260 per 
annum. 

Braprorp City Municipit and House. 
Surgeons, Salary £200 per annum cach. 

BriprorD: RoyaL Eye anp Ear Hosritst.—Junior House-Surgeon (male). 
Salary £150 per annum. 

BristoL RoyaL HospitaL FoR StcK CHILDREN AND 
Salary £125 per annum. 

CuesteR INFIRMARY.—House-Physician (male). Salary £150 por 
annum. 

CHESTERFIFLD BorouGu.—Assistant (female) Medical Officer of Heaith and 
Assistant School Medical Officer. Salary £450 per annum, 

City or Lonpon Hospitat FoR Diseases OF THE HEART AND LUNGs, Victoria 
Park, E.2.—House-Physician (male). Salary £100 per annum. 

Croypon County BoroveH.—(1) Assistant Medical Officer of Health for 
Obstetrics; salary £600 per annum. (2) Resident Assistant Medical 
Officer (male) at Mayday Road Hospital; salary £200 per annum. 

CUMBERLAND INFrrMaRY, Carlisle.—(1) Second House-Surgeon. (2) Ifouse- 
Surgeon to Special Departments. Salary £155 per annum. 

County BorovuGu.—Health Visitor. Salary at present £172 16s, 
DERBYSHIRE RoyaL INFIRMARY.—Ophthalmic House-Surgeon. Salary £150 

per annum. 

DewssurY : NeW Dewssury AND District GENERAL 
Ilouse-Surgeon. Salary £150 per annum. 

DoncasteR: Royal INFinMary.—(1) Three House-Surgeons, (2) House- 
Physician. Salary £200 per annum each. 

DurHamM County Councit,—District Tuberculosis Medical Officer (male). 
Salary £590 per annum, rising to £700. 

GLOUCESTERSHQRE INFIRMARY AND Eye INSTITUTION.—House-Physician. 
Salary £150 per annum. 

HertFoRD County HospitaL.—House-Physician (male). Salary £150 per 
annum. 

Hoste, or St. Luke. 14, Fitzroy Square, W.C.i.—Resident Medical Officer 
(male). Salary £200 per annum. 

Kine’s HospitaL, Denmark Hill, S.E.5.—Junior Physician. 

Lancasuire County Councit.—Senior Assistant Resident Medical Offieer at 
Lake Hospital and Darnton House, Ashton-under-Lyne. Salary £200 
per annum. 

LeeDs : Herzi Moser Hospitit.—Resident Medical Officer. Salary £100 per 
annum. 

LeigH Borovucn.—Assistant Medical Officer of Health Assistant 
School Medical Officer. Salary £500 per annum, rising to £700. 

Linpsey County Councit.—Assistant County Medical Officer of Ilealth. 
Salary £600 per annum, rising to £700. 

LiverPooL City.—Resident Medical Officer at Hospitals under control 
of the Public Assistance Committee. Salary £200 per annum. 

LowestorT AND NORTH SUFFOLK HospitaL.—Junior House-Surgeon (male). 
Salary £120 per annum. 

Mancuester Eye Hospitit.—Junior House-Surgeon. Salary £120 per 
annum. 

MancHester, Untversity.—(1)_ Demonstrator in Chemical Pathology; 
stipend £350 per annum. (2) Amy Henrietta Worswick Fellowship for 
Investigation of Rheumatoid Arthritis; value £150 for one year. 

Manitop, UNiversity.—Professor and Assistant Professor of Anatomy. 
Salaries 5,000 dollars and 3,500 dollars per annum respectively. 

MANSFIELD AND District HosritaL.—House-Surgeon and Casualty Officer - 
(male). Salary £150 per annum. 


MirGaTe AND District New Hosprtat.—Resident Medi 
NE aR NER! > ALY 1 

Salary £125 per annum. Officer 
IDDLESBROUGH : NorrH RipinG INFIRMARY.—Junior House-Sur, 

Salary £150 per annum. Beon (male) 

NOTTINGHAM Women.—House-Surgeon. 
FOR Salary £159 per 

NOTTINGHAM AND MIDL\ND Eye INFirMiry.—Resident Touse-Surgeon (oy 

£200 per annum. m (mate), 
LYMOUTH: SoutH Devon sxp East Cornwatt 
Physician. (2) Honorary Assistant Physician. ® Honorary 

RicuMonp, Surrey: Royat HospitaL.—Junior House-Surgeon 
married). Salary £100 per annum. (male, ‘un 

INFIRMARY AND House-Surgeo 
Salary £175 per annum. — 

Rybe: Royat IsteE of Wicut County Hospitat.—Two Tonorar 
thetists. 

St. Mark's Hospitan FOR Cancer, FISTULA, AND OTHER DISEAsEs op 
Rectum, City Road, E.C.1.—Resident Surgical Officer (male), Salai 
£159 per annum. ¥ 

SaLrorp City.—Resident Medical Officer at Ilope Hospital. Salary £409 
per annum, 

SeaMeNn’s Hosritat Society, Greenwich, S.E.—Resident Medical Officer 
Queen Alexandra Memorial Hospital, Marseilles. Salary £259 
annum, 

SHEFFIELD RoyaL Hospitat.—(1) House-Surgeon. (2) Resident Anags. 
thetist. Males. Salary £80 per annum, rising to £100 after six Months 

SHEFFIELD: ROYAL INFIRMARY.—!ouse-Surgeon. Salary £80 per 
rising to £100 after six months, Per 

STOCKTON AND THORNABY HospitaL.—Junior Resident Medical Offic 
unmarried). Salary £150. or 

Swansri County BorovGH.—Resident Medical Officer (unmarried) at the 
Infectious Diseases Hospital. Salary £359 per annum. 

WALSALL County BorouGH.—First and Second Resident Assistant Medical 
Officers at Manor Hospital, Salary £200 and £150 per annum regpe. 
tively. 

Warwick County Menta Hospitat, Hatton.—Junior Assistant Medical 
Officer. Salary £2350 per annum; extra £50 on obtaining D.P.M, 

West Ham County BorouGH.—Deputy Medical Officer of Health, Salary 
£850 per annum, rising to £1,000. 

WOLVERHAMPTON: RoyaL Hospitit.—(1) Resident Assistant Surgeon and 
Registrar, (2) Casualty Officer and Resident Anaesthetist (unmarried), 
Salary £300 and £125 per annum respectively. 


Y Anaeg. 


CERTIFYING Factory SurGrons.—The following appointments are vacant: 
Saxmundham (Suffolk); Totton (Hampshire). Applications the 
Chief Inspector of Factories, Home Office, Whitehall, S.W.1 


This list of vacancies is compiled from our advertisement columm, 
where full particulars will be found. Vo ensure notice in this 
column advertisements must be received not later than the fint 
post on Tuesduy morning. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSGCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westcent, London), 
Menicat Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, British MepicaL JournaL (Telegrams: <Aitiology Westcent, 
Londor). 
Telephone numbers of British Medical Association and British Medical 
a Museum 9801, 9852, 9863, anu $864 (internal exchange, 
our lines), 


Scortisn Mepica, Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

IRIsH MEDICAL SECRETARY: 16, South Frederick Street; Dublin, (Tee 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


DIARY OF SOCIETIES AND LECTURES. 


Pippincton Mepican Society, Great Western Hotel, W.2.—Tues., 9 p.m, 
Address by Dr. A. Welply, Seeretarv, Medical Practitioners’ Union: 
Past, Present, and Future of Medical Practice. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRaDUATE MepicaL 
Saints’ Hospital, Vauxhall Bridge Road, S.W.1: Afternoon and Evening 
Course of Clinical and Cystoscopic Demonstrations (male and_female) 
proportionate fees for remaining three weeks. Brompton Hospi't: 
All-day Course; fee £3 Zs, Copies of syllabus sent on application to 
1, Wimpole Street, W.1. 

Liverpoo. Untversity  ANTE-Natat _ Curxics.—Roval 
Infirmary: Mon. and Thurs., 10.30 am Maternity Hospital: Mow, 
Tues., Wed., Thurs., and Fri., 11.20 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, @ 
Deaths is 93., which sum should he forwarded with the notte 
not later than the first post on Tuesday morning, in order @ 
ensure insertion in the current issue. 


DFATHS. 

Hint-Scott.—On June 30th, 1930, at Parson Drove, Wisbech, David Hart 
Seott, L.R.C.P., L.R.C.S., and U.M.Ed., L.R.F.P.S.Glas. 
Mouncey.—On July 29th, at Patterdale Lodge, Earlestown, Lancashift 
Charles James Mouncey, M.B., C.M., the dearly beloved husband 
Jeannie Louden Mouncey. Colonial papers please copy. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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